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A5 SECTION 4(6), AND/OR DATE RECEIVED
/UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering ([J “chéck if this is an amendment and name has changed, and indicate change.)
Series C Preferred Stock Financing // ,7 / 7/ 3

Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 B Rule 506 O Section 4(6 O ULOE
Type of Filing: B New Filing O Amendment h

i e

1. Enter the information requested about the issuer ” l"”l
6063310

f
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) ,
[
Address of Executive Offices (Number and SUect, City State, Zip Code) | Telephone Number (inciueing ruvae wuue,

Intematix Corporation 0
46410 Fremont Blvd., Fremont, CA 94538 (510) 668-0227

Address of Principal Business Operations  (Number and Street, City State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business ’JHOCESSED

Developer of next generation nano, Bulk & Thin Film (BTF) materials [ KCAn a
: - [V R ]

Type of Business Organization

® corporation O limited partnership, already formed O other (please specify): adOMSON

O business trust O limited partnership, to be formed SINANICI A i

Month Year i

Actual or Estimated Date of Incorporation or Organization: l 0 l 3 | I 0 I 0 I B Actual - O Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal: Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section
4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with
the U.S. Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if
received at that address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that
address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not
manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and
offering, any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in
Parts A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State: This Notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in
those states that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with
the Securities Administrator in each state where sales are to be, or have been made. If a state requires the payment of a fee as a
precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in
the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be
completed. o

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the

filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
required to respond unless the form displays a currently valid OMB control number, SEC 1972 (6-02)



~ )

¢ .. A BASIC IDENTIFICATION DATA -

2. Enter the information requested of the following;
. Each promoter of the issuer, if the issuer has been organized within the past five years;
. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% more of a class
of equity securities of the issuer;
. Each executive officer and director of corporate issuers and of corporate general and managing partners of
partnership issuers; and
. Each general and managing partner of partnership issuers.
Check Box(es) that Apply: [ Promoter L1 Beneficial Owner =~ ® Executive Officer  ® Director General and/or
: Managing Partner
Full Name (Last name first, if individual)
Ryde, Magnus
Business or Residence Address (Number and Street, City, State, Zip Code)
46410 Fremont Blvd., Fremont, CA 94538
Check Box(es) that:Apply: E]_ Promoter W Beneficial Owngr . M Executive Officer [ Director General and/or _
. : : : Managing Partner
Full Name (Last name ﬁrst lf md1v1dual) ‘ o
Li, Yi-Qun ’5_'-_ = ] o "'i :
Business or Rcsndencc Address (Number and Street City,. State, le Code)
46410 Fremont Blvd Fremont CA 94538 _ Sk : -
Check Box(es) that Apply: O Promoter ™ Beneficial Owner B Executive Officer I Director General and/or
‘ Managing Partner
Full Name (Last name first, if individual)
Xiang, Xiao Dong
Business or Restdence Address (Number and Street, City, State, Zip Code)
46410 Fremont Blvd., Fremont, CA 94538
Check Box(es) that Apply: .00 Promoter M Beneficial Owner . 1 Executive Officer - W Director General andfor -
: EE ST - S Managing Partner
Full Name (Last namieé first, lf mdw1dual) '
Fonstad, Jenmfer R :
Business or Residence Add:ess (Number and Strect Clty, State le Code)
2882 Sand Hill. Road, Suite 150, Menlo Park, CA’ 94025 ‘ -
Check Box(es) that Apply: [ Promoter M Beneficial Owner [ Executive Officer B Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Choi, Ken Kyunam
Business or Residence Address (Number and Street, City, State, Zip Code)
514 High Street, Palo Alto, CA 94301
* Check Box(es) ma:t'Apply:' -0 Promotef W Beneficial Owner | O Executive Officer - ® Director - " General and/or
!!' o L - Lo L R Managing Partner -.
Full Name (Last name first, 1f 1nd1v1dual) L '
Epstein, Dav:d ) ) ' . : 5
Busmess or Re51dence Address (Numbcr and Slreet Clty, State le Code) T _
Two Embarcadero Center Suite 2200, San Francisco, CA 94111
Check Box({es) that Apply: O Promoter M Beneficial Owner [ Executive Officer [ Director General and/or

Managing Partner

Full Name {Last name first, if individual)
Crosslink Capital and affiliated entities

Business or Residence Address {(Number and Street, City, State, Zip Code)
Two Embarcadero Center Suite 2200, San Francisco, CA 94111

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

7 AfO



el D Alsasic ID'ENT-I:FICATI-ON:DATA'.‘ )

N D.’"

: .Check Box(es) that Apply El Promoter - & Beneﬁcral Owner i D Executlve Ofﬁcer‘ 0 Director - Genera) and/or .
3 : i ; BRI Managmg Partner
Full Name(Last namc first, if mdmdual) RASSIEE: o '3:'* :
Samsung Ventures Amerlca and affillated entltles 2 5 . 4
Busmess or Resrdence Address (Number and Street, Clty, State le Code) L et o
85 West Tasman Drive, San Jose, CA 95134 :
Check Box(es) that Apply: [ Promoter B Beneficial Owner O Executive Officer O Director O General and/or
. Managing Partner
Full Name (Last name first, if individual)
East Gate Capital and affiliated entities
Business or Residence Address (Number and Street, City, State, Zip Code)
514 High Street, Palo Alto, CA 94301
Check Bo'x(eS) Lhat ?Apply: - O'Promoter - - M Béneficial Owner ., Exccutive Officer . O Director-. * O ‘General and/or
“ Cee e - : : " r 7. -Managing Partner
~ Full Name {Last name first, if mdmdual) . ' '
Draper Fisher: Jurvetson and‘affiliated entitiés B :
Business or Resuience Address (Number and Street, City, State Zip Code)
2882 Sand Hill Road Suite 150, Menlo Park, CA 94025 l N L e T . o
Check Box(es) that Apply: O Promoter O Beneficial Owner . {J Executive Officer O Director 0O General and/or
i Managing Partner
Full Name (Last name first, if individual)
Business or Rcsidertce Address (Number and Street, City, State, Zip Code)
. Check Box(es) that ‘Apply EI Promoter I:I Beneﬁelal Owner i O Executive Officer. [l Director : -0 Genéral and/or
N ; K R P A I ManagmgParmer ¢
Full Name (Last name ﬁrst 1f mdmdual) o
Business or Reside?eé‘Addreés_(Number aridS_treet,' City, State, Zip Code) .. - -. . Y
R R T T TR TIPS i T S L e L I o SN A
Check Box({es) that Apply: O Promoter [0 Beneficial Owner [ Executive Officer ~ 0 Director 0 General and/or
1 Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: 0O Promoter [ Beneficial Owner O Executive Officer ~ 0O Director O General and/or
Managing Pariner
Full Name (Last name first, if. mdtVldual) A_ e o - B
' e e e e
Busmess or Remdence Address (Number and Strect Clty, State le Code) R -
Check Box(es) thal Apply EI Promoter D Benefleial Owner O Executive Officer O Director O General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residenee Address (Number and Street, City, State, Zip Code)

T nf0



e oo % B. . INFORMATION ABOUT OFFERING -

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?............ Yes O No 8
' Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? .............cocooveviveeeererrrcennne. $ N/A

" 3. Does the offering permit joint ownership of a single unit?.......... OO Yes B No OO0

4. Enter the information requested for each person who has been or will be paid or given , directly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is
an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker

or dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the
information for that broker or dealer only.

Full Name {Last name first, if individual)
N/A

Rusiness or Residence Address (Number and Street, City, State, Zip Code)
N/A : '

Name of Associated Broker or Dealer
N/A ' _

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ........coccrreinrrnned A AP R SO O All States

A0 akDO a0 aRO caO coO crO peED 0 0 O w0O 0O
LO WO wO kO k0O O MO mDO a a O msO wmoO
MO NDO nwO 8O NO NwO wN,O nO NoO oD okO orO paD
RO scO, O WO ™O vurO vi'O valO m| O m|

Full Name (Last name first, if individual) ‘

wy O PR O

N/A : )
Business or Residence Address (Number and Street, City, State, Zip Code)
N/A ! '
Name of Associated Broker or Dealer
N/A : .
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual states) ......... et eeesenes et ee e e eeeee At at a4 baet e A e A e et et et et R e O All States
AAD AKDO; azO ARO cAO coDO c¢'O0 pED pcDOD RO 6O HWO 0O
Lo iN O A0 ksO kO taO w0 wmo0O NfAEI mO O wmsO wmo0O
MO NeDO WO N0 w0O NnwO N'O nNO nO o4O okO orO pPADO
O waO wwO wO wrO prRDO

RO scOf sO T™wO T™O ur@ viO va

Full Name (Last name first, if individual)
N/A . _ . '
Business or Residence Address (Number and Street, City, State, Zip Code)
N/A ;
Name of Associated Broker or Dealer
N/A L.
States in Which Pérson Listed Has Solicited or Intends to Solicit Purchasers )
(Check “All States” or check individual SIALES) ........coviiiiiiiniminrin s 1 All States
ALO Ak DO azO aRO cabO coBd crd oe mO 0O

a a O O
||_|“_I‘ N O, a0 ks O Ky O A0 M0 vmoO wma0O MmO O wmsO w~mo O
MrO NDO nwDO NO NnO O N O N O O oiO okO orO Pall
a a

RO scO soO WO wO wO viiD vaO waD wv
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

4
1
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Persons who respond to the collection of information contained in this form are not
required to respond unless the form displays a currenty valid OMB control number. SEC 1972 (6-02)
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C. % OFFERING PRICE , NUMBER OF INVESTORS 'EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securltles 1ncluded in this offenng and the total
amount already:sold. Enter “0” if answer is “none” or “zero.” If the transaction is

an exchange offering, check this box ‘00 and indicate in the columns below the

‘amounts of the securmes for exchange and already exchanged.

! Assuming maximum warran! coverage

L4 )
! S Af0

Amount Already

. : Aggregate
Type of Securlty ' Offering Price Sold
DD .voevoresios e s st et ste s e $ 0.00 $ 0.00
S $ 16,500,000.00 $ 16,499,999.52
O Common B Preferred
Convertible Securities (itcluding Warrants) | ......c..oooeeeceressres eesmseenssoerecrsncone $ _ 600,000.11 3 _ 600,600.11
Partnership Interestsl .................................. 5 0.00 $ 0.00
Other (Specify D SR $ 0.00 $ 0.00
Total......... SO OO OO $ 17,100,000.11 $ 17,099,999.63
Answer also in Appendix, Column 3, if filing under ULOE
Enter the number of accredited and non- accredlted investors who have purchased
securities in th1§ offering and the aggregate dollar amounts of their purchases. For
offerings under Rule 504, indicate the number of persons who have purchased
securities and the aggregate dollar amount of their purchases on the total lines. Enter
“0" if the answer is “none” or “zero.”
: Aggregate
Number Dollar Amount
¥ Investors of Purchases
ACCEEAIED HIVESOTS. . rrs - ers e sveresseeesssersssseeesssesesseeeesee s seees e eesee e . 18 $ 17,099,999.63
Non-accredited{lnvestors .................................................................................................. 0 $ 0
Total (for fi@lings under Rule 504 only) .....0cocoiriiecciiiiiiine et et a et er i e s 0 $ 0
Answer also in Appendix, Column 4, if filing under ULOE.
if this filing is fnr an offering under Rule 504 or 505, enter the information requested
for all securities sold by the issuer, to date, in offerings of the types indicated, in the
twelve (12) months prior to the first sale of securities in this offering. Class-nfy
securities by type listed in Part C — Question 1. .
L Type of Dollar Amount
Type of Offering : Security Sold
RULE 505 ..o oeseeersesersess s sseeessesessesesesesessssse s s s e N/A $ N/A
REGUIALON A 1. ovvvverveseasrersvnsamssses e ssssss s bbb N/A $ N/A
Rule 504 .......... LSO rvaenseesenms e N/A $ N/A
Tl oot scesrs s et N/A $ N/A
a. Furnish a statement of all expenses in connection with the issuance and
distribution of the securities in this offering. Exclude amounts relating solely to
organization expenses of the issuer. The information may ben given as subject to
future contingencies. If the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.
Transfer Agent SFEES .ovvvvrrriirsreeeee et e O %
Printing and Engraving Costs..........ccc.eeeeverereens S s O 3
Legal Fees ............................. e rieees m § 7500000
ACCOUNENE FEES..1veruvivenenrarereeeesneseesecseesenaresensessesecnseesensseneces et rtrererer s esenes O $
Engineering FEes .....coooommmmmmmiurermrnrnirrrrecssenesssseesnnensisssned SO U o 3
Sales Comi'f'nissions (spe_cify finders’ fees separately)............ et eenteneer e e een e e e ba bt e b b e st e e e ererarananenas O 3
Other Expe'nses (identify) e O $ .
7] (VPO O OT RO VP PPOTOTOTTPOON STV RO ® § 7500000
t
] '

) ' : ' .



- . C; OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to
Part C - Question 1 and total expenses furnished in response to Part C — Question
4.a. This difference is the “adjusted gross proceeds to the issUer.” ........cccovevvvveennen. ' $ 17,025,000.11

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or
proposed to be used for each of the purposes shown. If the amount for any purpose
is not known, furnish an estimate and check the box to the left of the estimate. The
total of the payments listed must equal the adjusted gross proceeds to the issuer set
forth in response to Part C — Question 4.b above. :
: Payments to
. Officers,

Directors & Payments to
_Afﬁliates Others

Salaries and fEES ..........ocovveveiiueeietcee ettt O s ' O s
Purchase of rejal ESTALE ..eovuereeereaceeees et sessse s sttt b neen st nennens O s 0O s
Purchase, rentzj:l or leasing and installment of machinery and equipment.. O g s
Construction dr leasing of plant buildings and facilities...........ccccorvrrnnnn. a 3 O
Acquisition of other businesses (including the value of securities '
involved in this offering that may be used in exchange for the assets or
securities of another issuer pursuant t0 @ MErZer)......covvvvvvrvenerererereesnvensen: g s a s
Repayment OF IACBEANESS oo o s a s
WOTKING CAPILAL ... cueeeemierererereeriiesscesessnras s ssssssae b n s ra e O s B 3 17,025,000.11
Other (specify): O s g 3

s O o
Column Totalsé ............... O s = § 17,025,000.11

Total Payments Listed {column totals added}............. ererer e

m ¥ 1702500011
f, D. FEDERAL SIGNATURE -

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, If this notice is filed under Rule 505,
the following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon
written request of its staff, the information fumished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of
Rule 502.

Issuer (Print or Type) Signature , Date

Intematix Corporation / / November 14, 2006
Name of Signer (Pll_rim or Type) Title of Signer (I’H%r Type)

Warren T. Lazarow Assistant Secretary

: ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

A nfQ




